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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Texas

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

Section 1902(f) State XXX Non-Section 1902(1) State

The more liberal resource policy cited below applies to the following groups ot individuals
specified in the Social Security Act:

1. 1902(a)( 10X A)(11)1V) — individuals who would be eligible tor SSIif not in an
institution.

2. 1902(a)(10)(AXii)(V) — individuals in institutions who are eligible under a special
income limit (300% of SSI federal benefit rate).

FFor client in the above listed groups. the value of home property. including life cstates and
remainder interest. is exempt if the client places the property for sale. The exemption
continues until the proceeds of the sale are available to the client.

A revocable annuity is a countable resource.

An irrevocable annuity 1s a countable resource unless it meets the following four
requirements:
1. 1ssued by a Texas licensed insurance company:
2. the State ot Texas is the residual beneficiary (does not apply to annuities purchased
by or for a community spouse);
the payout is equal monthly principal installments. and the interest portion increases
at least annually: and
4. repays the principal investment. plus interest within the annuitant’s life expectancy
(actuarially sound).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Texas

4. Other procedures:

AFDC-related coverage groups

In applicants transterred a countable
resource within the last five vears for less
than the resource’s fair market value to
qualify for assistance. or to increase their
AFDC grant. the length of denial is equal to
the time the applicant’s needs would have
been met by the resource.

Aged. Blind, Disabled

Categorically Needy

The only exceptions allowed are when the
individual can provide cvidence that the
property was transterred exclusively for
some purpose other than to become cligible
tfor Medicaid. or undue hardship is found to
exist.

iii.  When an irrevocable annuity does not pay out the
principal plus interest within the annuitant’s life
expectancy. the annuity is considered a transter of

asset.
‘ e Texdas
) cavsoEr o 12-37-09
. .3-8-05
. - -9
3. 43 SN IO R B @
1T 0%-30

INNo.04-30
Supersedes Approval Date 3 -5 0% Eftective Date 20~/ -0
INNo.73 13



